Program Development
The impetus for program development was a needs assessment conducted by the OAACD that identified an urgent need for faculty leadership development, as well as the institutional strategic plan that identified a need to invest in structured leadership development at all levels. Our approach was to design a program based on best practices nationally, identified through a literature review, [4] [5] [6] [7] [8] [9] [10] [11] [12] that drew on the staff's previous experience in developing leadership programs. The program was also designed to address both core leadership skills and organizational priorities. In addition, several leadership development theories provided a framework for program design, especially those focused on authentic leadership and increasing self-awareness. [13] [14] [15] [16] [17] [18] [19] [20] The primary objective of this component of the curriculum was to facilitate an increase in participants' self-awareness of strengths, limitations, motivations, and behaviors, to foster transformative leadership skills.
The premise of the program was that improvement in faculty members' leadership self-awareness, confidence, and skills would be facilitated by participation in programs that blend theory with practice. The program was designed to (1) provide opportunities for self-reflection, peer support, and practice over an extended period; (2) use multiple learning formats, including onsite and offsite learning settings, 360°feedback, small groups, experiential learning, and guest speakers, to maintain energy and excitement; (3) initially focus on helping participants discover their personal strengths, limitations, and values before focusing on leadership competencies and core skills; (4) connect to participants' experiences with leadership at work as well as in their homes and communities; and (5) help participants acknowledge how personal viewpoints can positively or negatively impact their leadership influence.
The structure of the program included 68 hours of learning activities occurring over a 10-month time frame: (1) two 1-day onsite seminars with experiential activities, presentations, videos, case studies, small group cohort discussions (exploration teams), learning triads, and 360°feedback on emotional intelligence; (2) a 2-day offsite session with experiential activities (eg, high ropes course), team-building activities to practice new leadership behaviors, "life stories" sharing, and personal strengths feedback; (3) 7 monthly 4-hour meetings with presentations on core skills by senior faculty leadership team members and exploration team breakout sessions to discuss leadership foundational skills and lessons learned from assigned readings and practice; (4) reading assignments based on Discover Your True North 20 and How Full is Your Bucket? 21 ; and (5) a half-day for "leadership profile" presentations by each participant.
Program Participants
Participants were faculty members with supervisory or team leader responsibility who were identified by their division directors as having high leadership potential. The participants were multidisciplinary, including physicians, psychologists, biostatisticians, basic scientists, and others, and represented all departments and almost all divisions within the medical center. A total of 99 faculty leaders participated in the first 4 cohorts of the program.
Program Evaluation
The mixed-methods program evaluation was designed to align closely with program objectives. Participants and their division directors completed surveys at planned timed intervals over the course of the program to assess program content, experience, and impact. Four cohorts of program participants received a preprogram survey on the first day of class, postsession surveys following each classroom session, and a postprogram survey immediately after program completion. Participants' division directors (cohorts 1, 2, and 3) also received a preprogram survey at the beginning of the program and a postprogram survey on completion of the program. Preprogram and postprogram surveys assessed leadership confidence, leadership self-awareness, and strategic, operational, and leadership skills. Postsession surveys measured program satisfaction, application, and impact. Quantitative survey items were measured using a 7-point Likert-type scale (from 1, strongly disagree to 7, strongly agree).
Qualitative items were open-ended. The comparison of differences in mean scores from preprogram to postprogram was analyzed using the Mann-Whitney U test. Qualitative data were analyzed using content analysis, organizing responses into representative themes.
Results
Participant preprogram and postprogram surveys that assessed perceptions of leadership confidence, leadership selfawareness, and attainment of strategic, operational and leadership skills demonstrated statistically significant improvement in all 26 comparisons (Table I ; available at www.jpeds.com). Likewise, manager preprogram and postprogram surveys that assessed observations of leadership confidence, leadership self-awareness, and strategic, operational, and leadership skills demonstrated improvement in all 16 comparisons (Table II ; available at www.jpeds.com). These changes were statistically significant (P < .05) for 10 of the 16 comparisons and marginally statistically significant (P < .10) for an additional 4 of the 16 comparisons.
Participant surveys assessing program experience, impact, and application after each session and at the end of the program were highly rated. The mean scores for all 4 cohorts combined for the items assessed were as follows: "Overall, I was satisfied with the quality of this educational program," 6.5; "This training program will significantly enhance leadership and/ or management capabilities at my organization," 6.6; "I will be able to apply the knowledge and skills learned from this training to my job," 6.5; "I learned new knowledge and skills from this training," 6.5; and "This training was a worthwhile investment for my career development," 6.7. When asked if they would recommend the program to others, 94% responded yes, 6% not sure, and 0% no.
Analysis of qualitative survey data provided by CLP participants indicated that they found the experience satisfying and had successfully applied skills acquired through the program. Participants reported that the most valued opportunities included developing relationships with their peers and networking with colleagues, sharing stories with others and learning from those shared by others, focusing on personal development that fostered the development of leadership skills over the course of the program, and gaining exposure to senior hospital leaders, which offered opportunities to learn from leadership role models, strengthen their connections to the medical center, and enable them to learn first-hand how the medical center operates. Participants also reported that the program increased their awareness of the impact of their leadership behaviors on others, increasing their utilization of positive leadership styles and behaviors; increased their ability to engage and empower members of their clinical/research teams; increased self-confidence in their leadership skills and better prepared them for future leadership roles; enhanced their emotional intelligence (eg, self-awareness and self-regulation); and increased their awareness of the importance of directly acknowledging others' accomplishments and contributions. Analysis of qualitative survey data provided by division directors indicated that on completion of the CLP, participants demonstrated improvements in leadership ability, confidence as a leader, listening skills, conflict management skills, and cross-disciplinary collaboration.
Discussion
Participation in the CLP led to increases in faculty members' leadership confidence and self-awareness; enhanced strategic, operational, and relational skills; and successful development of supportive peer networks. In a systematic review of articles on physician leadership development programs, Frisch et al demonstrated that most programs exclusively enrolled physicians and focused on implementing and evaluating skills training and technical knowledge (vs personal growth and selfawareness), and that evaluations were largely limited to measurement of participant satisfaction and self-assessed changes in knowledge and behaviors. 3 In contrast, the CLP was designed for all faculty, including research faculty as well as physicians, psychologists, and other clinicians. Moreover, the program addressed the fundamental principles of outstanding leadership and core skills, and the program's impact was evaluated comprehensively by participants and their division directors.
CLP participants demonstrated significantly increased confidence in their leadership skills. These increases in selfconfidence and self-efficacy experienced by participants are critical because these leader cognitions are vital underpinnings of leadership success. 22, 23 Participants also reported an increase in their ability to articulate the values and principles that guide their leadership, as well as awareness of the skills required for the next level of leadership. Furthermore, participants reported improvement in skills related to emotional intelligence, including self-awareness, self-management, social awareness, and relationship management. 24 This was facilitated by a 360°assessment, which has been implemented in other physician leadership programs. 10, 25 The authors of a recent systematic review of the literature on emotional intelligence and physician leadership development concluded that evidence supports the benefits of emotional intelligence training in physician leadership programs, and that these strategies are especially important in the current academic healthcare environment, which requires interdisciplinary collaboration. 26 Along with improved self-confidence and self-awareness, participation in the program led to improvements in strategic, operational, and relational skills. These included leading large system changes, performing strategic planning, managing budgets, using cost reduction strategies, building a personal support team, and leading across age, sex, racial, and other diversity dimensions. Strategic and operational skills are vitally important for successful leadership in academic health centers, but are rarely included as components of professional education for physicians or researchers. Relational skills are particularly important in employee engagement and retention, which in turn leads to improved patient safety and an enhanced care experience. 27 Improvements in all of these core skills ultimately contribute to improved overall organizational effectiveness. 28 Qualitative data analysis demonstrated the positive impact of the CLP on the development of social networks, improved communication, and engagement. Specifically, participants cited successful development of supportive peer networks, as well as the opportunity to learn from senior leaders in the organization, strengthen their connections to the medical center, and gain first-hand knowledge of how the medical center functions from an operational perspective. The development of stronger peer and institutional networks facilitates greater collaboration across divisions and departments, and also enhances team science efforts. The CLP also increased participants' ability to engage and empower all members of the clinical and research teams, and increased awareness of the importance of directly acknowledging others' contributions. Leadership qualities, including demonstrating greater appreciation for team members and supporting the development of new relational connections between colleagues, has a number of positive benefits, including improved morale; increased retention, productivity, and innovation; and possibly even burnout prevention. [28] [29] [30] [31] We have also developed "booster sessions" for former program participants so that they can continue to learn together and network, and several exploration teams have continued to meet independently after the program ended and provide one another with peer coaching.
Conclusion
The leadership program evaluated in this study significantly improved participants' confidence, self-awareness, and strategic, operational, and relational skills. Individuals at other institutions wishing to implement a similar program to prepare faculty leaders to lead in an ever-changing academic health center environment should ensure that sufficient financial and other resources are available for these programs; provide release time, support, and encouragement for faculty leaders to fully participate in the program; and adopt the idea that investment in faculty members' leadership development today will provide very valuable returns in the future. ■ 
